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As regards treatment, attention is drawn to the difficulty often experienced 
in the early application of forceps. On the other hand, expectant treatment 
is attended with considerable risk to mother and child. Motto’s cases were 
treated by version in thirty-three; craniotomy in twenty-eight; the forceps 
in five; Caesarean section in four; and symphyseotomy in one; while twelve 
terminated spontaneously. Of the children, thirty-nine were born living. 
All the mothers recovered. Motta advises the careful preservation of the 
bag of waters, and the use of elastic dilators if necessary. When delay can¬ 
not be practised, version should be performed if the head has not engaged. 
When dilatation is not complete and the membranes have ruptured early, 
the safest method of delivery in many cases will be found in Ciesarean sec¬ 
tion. The use of forceps will occasionally succeed if combined with Walcher’s 
position. 

[In the paper just cited the author has overlooked the considerable pro¬ 
portion of cases in which the occiput rotates in front without interference. 
Two groups of cases, aggregating over six hundred, may be found in the 
literature of the subject, in which 98 per cent, resulted in spontaneous ante¬ 
rior rotation of the occiput.] 

Syncytioma Malignum.— Gebhard reports, in the ZtiUchriji fur (ieburt- 
shuffe und Oyndkologie , 1897, Band xxxvii., Heft 3, two cases of this form of 
tumor, and describes the growth in detail. His first patient was a multipara 
who was seized with bleeding seven weeks after her last confinement. The 
uterus was as large as a foetal head, and its interior contained a soft, irregular 
growth. The uterus was removed through the vagina, and examination of 
the tumor showed it to be derived from the decidua, and malignant in its 
tendency. 

The second case was also a multipara who had suffered from pain in the 
back and abdomen, with irregular bleeding, for two weeks. On examination 
a mole was found and removed, the patient making a good recovery. As 
hemorrhage recurred, a curetting was done for diagnosis, and a malignant 
syncytial tumor was found to be present. The uterus was removed through 
the vagina. Both of these patients made good recoveries. 

Microscopic examination of each case gave the characteristic appearance. 
He also describes a third case in which a tumor of the vaginal-wall was 
present, which was removed, the patient subsequently perishing. Post¬ 
mortem examination revealed multiple metastases, the original growth 
having been malignant. 

A careful study of the third case leads the writer to class it as a syncytioma. 

He also describes a carcinoma whose cells took on the same peculiar and 
irregular wandering growth which is peculiar to syncytioma. It is evident 
that a most careful examination is required to make a positive diagnosis 
between the two. 

Incision of the Fundus in Ccesarean Section.—In the CentralbhU Jiir 
<ri/nakohgie , 1898, No. 9, Muller states that he has, in a number of cases, 
incised the uterus, not across its fundus, but at the fundus in its long axis. 
He has met with little hemorrhage. The child could be rapidly extracted, 
and the uterus is easily closed by various layers of continuous catgut sutures. 
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He leaves his stitches within the uterus, having no hesitation in sewing 
through the uterine decidua. He thinks that hemorrhage is much les3 likely 
after this proceeding. He has employed this method of operation for six 
yearn, with excellent results. 

Fifty-one Cases of Placenta Prsevia.— Jakdine {Glasgow Medical Jour¬ 
nal, 1898, No. 1) describes in detail a series of cases of hemorrhage from 
placenta praevia. Among others he cites an interesting case in which De 
Ribes’ bag burst while in use. The fluid separated the placenta and brought 
about a fatal hemorrhage. The most successful treatment in these cases is 
delivery performed as promptly as possible. 

Extra-uterine Gestation.—In the British Medical Journal, 1898, No. 1935, 
Mayo Robson reports seventeen cases of extra-uterine gestation, and draws 
some conclusions from them. 

As regards diagnosis, there was no difficulty in the acute cases. Special 
symptoms of value were a superficial dulness on percussion over the pubes 
and in either flank, with resonance on deeper percussion. Also a thrill in 
the same region, although fluctuation could not be felt. On turning the 
patient over, dulness in the upper flank persisted for some time, hut gradu¬ 
ally disappeared, a sign only present when blood is in the peritoneal cavity. 
Dysmenorrhcea and pain are often present. In old cases a painful tumor 
near the uterus, metrorrhagia, and the passage of membrane are important 
symptoms. 

As regards treatment, there is no safety except in operation. 

Malignant Disease in Pregnancy.—In the Scottish Medical and Surgical 
Journal, 1898, No. 2, Fothergill reports the case of a woman, aged thirty 
years, who died of a malignant pelvic growth. There were no metastases. The 
growth was composed of alveoli separated by bands of fibrous tissue. It was a 
malignant adenoma arising from the glands of the cervix during pregnancy. 
He describes also a case in which a foreign growth involved the labia and also 
the pelvic organs. This was found to be a round-celled sarcoma. The his¬ 
tory given by the patient was that she was well until her last confinement, 
when she first noticed an offensive discharge. On further investigation, the 
physician who delivered her stated that at labor malignant disease was so 
far advanced that it was necessary to deliver by craniotomy and afterward 
sew up the cervix. 

A third case is described in which tissue removed from the uterus proved 
to be round-celled sarcoma resembling very closely a syncytioma, occurring 
in a uterus which was fibroid. 

In each of these cases it would have been easy to arrive at the conclusion 
that these tumors were syncytial and directly derived from the uterine 
decidua. Fothergill urges that the greatest care be taken in diagnosis, that 
errors may be avoided. 

Pulmonary Congestion and (Edema During Pregnancy and Labor.—Du- 

plant {Gazette Hebdomadaire , 1898, No. 9) reports three cases of cardiac dis¬ 
ease in pregnancy and labor, accompanied by acute engorgement and oedema 
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